Basophil Leukocytes in Acne*  by Juhlin, Lennart
An increase of basophils has been reported in
inflammatory exudates after administration of
various antigens (1—6). With the "skin window
method" Ru et al. (6) often found that suspen-
sions of whole cocci, but not the purified antigen,
elicited an increase of basophil and/or eosinophil
leukocytes, especially in patients with furuncu-
losis.
The possibility that the basophil increase is
of a specific allergic nature is uncertain since
such increases occur in cantharidin blisters of
patients with various skin disorders of unknown
etiology (4). In some acne patients from whose
lesions staphylococci were isolated, we found an
increased percentage of basophils in cantharidin
blisters in the normal-appearing skin. Since
an allergic tissue reaction can be postulated in
the severe types of acne, a study of the basophil
response in acne of varying severity was per-
formed.
MATERIAL AND METHODS
The material consists of 30 patients, age 17—24
years, with various degrees of acne. The severity
of their acne was graded I—IV according to Pills-
bury et al. (7). Grade I has sparse to profuse
comedones with little or no inflammatory reac-
tion. A Grade II acne has comedones and super-
ficial small pustular and inflammatory lesions
whereas a Grade III also has a tendency to deeper
inflamed lesions. Acne Grade IV has many deep
lesions, tending to canalized coalescence with
widespread involvement of the entire upper half
of the body. In some patients the grade was
difficult to clearly classify, and intermediate values
were therefore recorded.
Inflammatory blisters were produced on the
inside of the forearm by applying an ointment with
0.3 per cent eantharidin in Adeps lanae for 20
hours (4). The whole content of the blister was
aspirated with a siliconized syringe and needle and
forcibly ejected into 10 ml of a fixative with the
following composition: chloroform 10, acetic acid
30 and ethyl alcohol 60. The cells were concen-
trated on a Cella 0 filter and stained for 40 seconds
with 0.02 per cent eosin (Gurr) in 70 per cent ethyl
alcohol followed by 0.3 per cent Toluidine blue at
pH 5 for 30 seconds. The filters were then
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The basophil leukocytes were increased in the
eantharidin blisters in most of the patients with
the severe forms, Grade III—IV, of acne as
shown in fig. 1. The percentage of eosinophils in
the exudate varied between 0 and 2 per cent in
all but 2 patients who had 3.5 and 6 per cent
eosinophils. There was no correlation between
the basophil and eosinophil percentages, but the
2 patients with high eosinophil values also had
an increase of the basophils in the blisters.
Bacteriological culture of the more severe acne
lesions in 10 patients revealed growth of
Staph ylococcus albus in 9 and Staphylococcus
aureus in 1. Patch test with Adeps lanae was
negative in all the patients.
DISCUSSION
The increase of basophils in cantharidin
blisters of patients with more severe types of
acne is remarkable. In 30 healthy subjects it
never exceeded 0.9 per cent and in 300 patients
with various internal disorders it was rarely
seen except in those with chronic myelogenous
leukemia and polycythemia vera (9). An in-
crease of basophils in blisters on normal-appear-
ing skin has, however, been found in some pa-
tients with psoriasis and in various types of
dermatitis. The cause of the basophil increase
in these patients is unknown.
It has earlier been mentioned that an increase
in inflammatory exudates could possibly suggest
an allergic reaction. The findings of a basophil
increase, especially in the more severe types of
acne, do not contradict such a hypothesis since
the conglobate type of acne may bespeak an
immune reaction. The conglobate acne does
indeed resemble pyoderma gangrenosum in
which a basophil increase in the exudates also
has been described (4, 10).
The common occurrence of Staphylococcus
albus in acne lesions recently described has been
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drated, cleared and mounted as described earlier
(8). The percentage of basophils and eosinophils
were estimated by counting the number of white
cells seen while finding 20—40 basophils. The num-
ber of white cells seen varied between 2.000—5.000.
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creased in patients with more severe grades of
IV acne.
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PER CENT BASOPHILS
Foe. 1. Per cent basophil leukoeytes in inflam-
matory exudates from blisters produced by can-
tharidin in the normal-appearing skin of patients
with various grades of acne. Grade IV is the most
severe type of acne (7).
confirmed (11). However, bacteriological exami-
nation of the blister content in some of the pa-
tients with a basophil increase of the blisters
revealed no growth; and no bacteria could be
seen on direct microscopy of the exudate. It is
therefore questionable that a contamination of
staphylococci could serve as an antigen in our
patients, as was found in cases with furuneu-
losis.
SUMMARY
Blisters were produced by eantharidin oint-
ment on the normal-appearing skin of patients
with acne severity of various degrees. The per-
centage of basophil leukoeytes in the inflamma-
tory exudate from blisters was found to be in-
